MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =-63-003688

DEPARTMENT OF FPUBLIC HEALTH AND WELFARE

" TATE FILE
DO NOT WRITE Registration. District, N imary Registration District No. _loog__nogismm No. __5_4()_- s NUMBER

AME o | A . -
ON THIS STUB NDED §

). PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If institution: Residence before
V5 300 a. COUNTY . a. STATE MO b. COUNTY admission)
*

Rev. 4/59

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Lnsida Limits

oW St, Louis 3% St. Louis Ye Ol Ne DO

c. FULL NAME OF {If NOT in haspital, give location) inside Limits d. STREET I i 7
HOSPITAL OR nside Limi AnpReSs (If outside, give location) Reside on Farm

INSTTUTION D),0,A, City Hospital Yo O NoO 1000 Sidney St. Ye O Ne O3
3. NAME OF DECEASED First Middle - Last 4. DATE Month Day Yeaar

(Type or print) RORERT EDWARD KAISER D?AFTH . Jan, 15 1963

5. SEX 6. COLOR OR RACE 7. Married [1 Mever Marvied [] |B. DATE OF BIRTH | 9. AGE (iast birthday) [IF UNDER 1 YEAR | IF UNGER 24 HR

Widowsd Di »d Months Days Hours Min.

Male white idowed O vorad B | 5261904 58 | .

10a, USUAL QCCIPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry} | 12. CITIZEN OF WHAT COUNTRY
durmg most otv% ng I|fe if retired)

user Busch Inc. St, Louis, Mo U.S:h.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Neil Frances Duffy | Rose Thuet Kaiser

15. WAS DECEASED EVER IN U.5. ARMED FORCES™— NQ. |17. INFORMANT Address WQ'b. Gr. 1 Mo.

(ves. noge soknown] | (i S War 5 111iam C. Kaiser 54 Chestnut Hill Lene

18. CAUSE OF DEATH (Enter only ons cause p&r o vor oy W o o INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) . - Sh p X & NN,

Conditions, If any,

which gave rise to

above cause (a),

stating the under- WW

lying cause last.

PART (1. OTHER SIGNIFICANT CONDITIONS CON}EIBUTING TO' DEATH by not rela!ed to the terminal PART HI. If decuud was  female waes
diseasa candition given in PART | (a) & S A there a pregnancy in last 90 deys.

?7%& IUYesl DNoIDUnkmwu

19. WAS AUTOPSY | 20a. ACCIDENT  SUl HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter naturs of injury in PART )| or PART I} of item 18.}
Ve e i =y o

20c. TIME OF  ‘Hour Month, Day, Yesr
lNJ'URY “ ;.:: \«-. Ly - b 3

20d. INJURY OCCURRED . 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOW OR LOCATION COUN'I:Y

WHILE AT WORK [ ‘farm, factory, street, office bldg., etc.) %L
NOT WHILE AT WORK g( - '"\A Soea . , o \

ded the de d from . ﬁ and last saw h,m allve on
P q" A _m on the date stated above, and to the best oi my knowledge, from the causes stated.

, 3 ”"‘/‘.“gj‘-_d : f A7I'E 6630

i : 7 n 7
23a. BURIAL, CREMA“Q 23b. DATE  ° [ 25c. NAME OF CEMETERY OR CIIEMATDRY 23d. LOCATION (City, town, or county) (Stafe)

rfal "/ |gan. 18, 1963 | calvary Cemetery St. Louis, Mo,

1

22

OXTE AMENDED

| || N

n

AMENDMENTS ON THIS" RECORD ARE AS FOLLOWS
INSTEAD CF ‘

0| e |\
=~ |0

DOCUMENT

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Bur
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Kriegshauser 4228 S. Kingshighway Blvd. JAN 17 1963.

BY AFFIDAVIT OF

ITEM NO.




"R .
“ ‘--' .,.Jloyr,}

suuzm:ur BY LICENSED EMBALMER {
‘_r e 7 ! st ’

| hereby certify that the body whose_ name_is recorded on the reverse side of this certificate was efbalmed by me,

L stident Embalmer No.
e ‘ - i. ] .

.

or by

working under my personal supervns:on

Student_____ _ i : A w !
. v Signature of Student Embaimer / - g
. s ' ' . .. L ,,',’. , P -
L. Licensed Embalmer Mo M d

P. O. Address

Nofe. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
¢ - embalmed by a STUDENT, he also shall sign in his OWN handwrlhng
If this: E):ody is not embalmed, fact'should be so stated above. -
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